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INTRODUCTION 




Cirrhosis ojf liver is a kmwu clinical 
entity liince ancient it was leenimec 

who- coined the terJM cirrtoslo and described it 
is detail is Iftfa cestwry* 4 auiaber of factors 
toave been Mgblif fated ©a tfae cause of cirrtosis 
f acorn tisiie to tieie* iafaerlock and. otfaers reccog- 
nised tfae role of infective faejpetitis in genesis 
of poet»iMicrotl© cirrfaosi©* 

l‘fa® variation in pittem ano aetiology of 
ciarriKJsi® liwr in different geograpfaical region® 
have been doenssented by a nitttl^r of studies 
tfarongfaoitt til® i#orld« iam Cl%?) reisorted inci- 
dence of 55^ of po®t*necrotic cirrfaosie in India* 
wliicfa i® quite fail'll a® cor.piaar@d to Western oountriee 
On tfae contrary, alcofaolic cirrhosis foms tfae 
Biajor balk in coimtiriea while it is rare 

In our country* 

ffae aia.;^r fareaktfarou^ in faeimtltis jm search 
came after a t'.talemate of many year® through the 
discovery of Australia antigen fay iliaaberg et al 
in 19^5* there is vast literature on the 
relationafaip of isustralia antigen IMBaigl and 
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cferoalc (i'ox ©t al** 1969; 

Faber et al#, t970|. Dudley et al*, 1972 . and 
iiSierlock eb ai*, 1975)* 7be procmmimt froa 
acute hepatitis tiarotigh chronic hepatitis to 
cirrhosis in-, well docutaenteel in literature 
Cdliaefor et al«t **967) and later on association 
of Hepatitis B swface antigen CHBsJkg) iiitls 
cirrtosis liver I post necrotic* kdmd &M 
cryptogenic) inas described by iiierlocic et al {1970)i< 

The incidence of HBsAg with cirrhosis liver 
is also variable in different gTOgraphical regions* 
'fl» posltivioy is 26*<feB in b.o.A* (iright at ai*, 
16^ for DenwarJe; (IfalMr at al** 197^1 and 
idaiai at 1974) for India* 

hitherto the localisation of MbsAg* has 
renjained a co&plieated proeediire rs<i|iiiring 
Jjanunoflnoresceiice* lawinioperosdlilase preci« 
pitatioB, Ag&r ;g«l diffiisioa. Counter-electro 
phoresis I, Alectaron^icroseopy or Badioii&mixeoasaay* 
idiich were eapensive* tiHi« conaiarifng and remained 
a fld«r refarding freqnmit studies from different 
areas* It was in 1974 «d»in ^hata et al Itrat 











.® of Xt’mr i& a well kmmi elinical 
lent tlaea* liristitratus of Alemu- 



■aai eonnectlire tirsu® septa# 

The fifth Fan Xm&rimm <Soagress of C^tstroenti^logy, 
Havana (1956) arrived at asatomicai definatios of 
eirrtesia and mnmmms on the elinical oeneepts 
relating to tise dlioajae# 


(a) Involveaeiit of all jptrfce of the liver 










Ca) Chroaic dim&BB 
(fe) i^tmr c«ll fa 3. lure sa4 
in) Bartal Ityparfeeasiaa ef 
varisfel# sewritf* 

The cirrhosis is cl® self lad iwrphologically 
into three anatomical types mieranodular 
Crcgylar aoiwlobularJ * iiiacroiiodiilar iiireetlar 
miilti^lohiilar) and iidlmi.* 

i'atho legist clS'Ssiflei clrrto sis into 
portal cirrhosis, post necrotic cirrhosis, 
biliary cirrtosisg cardiac cirriMssis and 
alcoliolil} cirrlsosis, m as to provide an aetio- 
logical significance to each type* «« the 
pathologie pattern aay represent iwaspecific 
hepatic mBp&nm to mmf different for&s of lirer 
cell injury, etille a variety of ujorptologlcal 
pattern oay be produced by a specific aetiology 
in a sini'le peitient, ao this classification do 
not hold good* 

While adopting a clinical classification of 
cirrhosis, the cilnical siins and symptom® «ay 
not reflect accurately the extent p^cise 



a6tiol0t4c terai when poasitol®* 

thm factors iaatiiag to cirrhosis cosapris# 
a loai aad oxhaMstive lists which ijiciiida t 

a.i Virm iiepttitie «« Infections hctpatitis 

• tariin. hej^titifi 

hi MXcisolim 
c) trolong0i cholestasis ' 


il ) Cartlia c ' failnrii 


#) Mapatic w%mm ofestmction 











longtir iiicuba,t.i©n oa® iiepatitis i» UB?) 


fim mmSor Break th^agis in btpatitia reaearefe 
e»Bi« after a ©tai»ate of ii.a«y jeara Bi^ the 
discovery of Australia aatigea by Blisr.berf et al 
ia It is BOW a feaeral agreeaient that 

Amstralia aiitige& is associated only with large 


I if «t4t I iMi $9 lO 1 1 






not with infectitous hepatitis or virms A hepatitis 
(IE) 1973i* Ibwever, in later years the other 
ttiodes of tran»iiesioii have also teen lifiplicated* 
Borne of theiMi ares Beatial I her ah et al 1971 f 
Beiaigist et al 19731* Ussliag CViliarejos «t al 







1969^* &lmet,muiimroBmpf st.ii«li«s of serw eoa** 
taiiitiag tMs aattiges r*¥«al««l tter®® 

psrttioias* tte mB% nvmmxaus ar® tb® 22 tm pirtieXcs,. 


willed appear ®a or long £HM&>®nt>Qm form 


v&ryixig la leagtfe up to 300 mnp tines® ar® anti- 







the aatlgea is referred t® &» th& h&p&titii, It c»r« 
antigsa ClIBc&g) aM the correspoadiar; antibody if 
anti BK# Within thm ear® parfcicl® ia a p^adomi- 
nantly doable iLtanded DIA which is asw^eiated with 
a DE'* polyiaeras®* 

The bong tabaiar and sssaXl spherical particles 
22 niii* Originally eaiied a» AastraMa antigen or 
heimtitie associated antigen ms 5iibse<|iieatly 
referred a» the hepittitis B aarface antigen (HBsligK 
This HBsAg is also present on the surface of the 
42 m Bane partitas* there is a ooaraon group 
reactive antigen.., shared by all HBsAg positive 
aenaasw In addition, ifitolf .Siaf contain several 
typs specific antigemt nawd a and I and i and r 
as well as aethers, imxm is predoadLnently seen in 
Asia* 

the; tMrd aMigen associated tt^lth hepatitis i 
is he^titis Be antigen {MBcdg) which is iimm^ 
aologicaHy and bio*«<heaically distinct frosi 
BBsAg, EBe/i-g and BIA polymerase* 

A variety of methods for detection ©f 
iMg and antibody to liBAg have been described* 

A|nl I«1 diffusion was the first wiethod used 
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fey felte-fecsri: «fe al 11965) wfeicii rasiiitec: in th& 
discovery of Aiiiwiirallji Bntigmm imbmqmntly , 
coa.piej«®nt fixation teot C furcell «fc al t969i| 
electron i^icroocopy C*>fculiK*aa and Barker (1969)* 
fiarocence i^JLXhi.m et al 1970) » radio- 
ii.juunoao&ay iWalai* et al 1970) » electro-osu'-^dl- 
ffu&ion (Bertjendorfer et al 1970 i and 
adfeerance test iMayuiui et al 1971 j imm been 
developed to detect it* 

file HuAg appears lat# in ofee ineultetion 
period of feepetitia and precedes the cHadCiil 
and fei0che4'i4.c&l afemnitalitiee* The peek MB4g 
titer generally' coincidM vith the on eat of 
clinical fcepatitis (barker et al 1972) , 

Oenerallj in oeert clinical feepatltia with cofcplcte 
r®wt@Tf f, the liBkg in serm. la tran-slent* dljen 
HMg persists beyond 12 wwaks, chronic hepstitlB 
i© ssoa-iffloa sequelae* there is afetwdanc® of litera- 
ture on the relationship of Australia Antigen 
ClIMg) and chronic hepatic disease Ikox et al 
1970, Kri^t, I960, Ciitnlck 1969# fafeer et al 
19^, ^elaato 1970, Biailey et al 1972. ' 

Grab «t al 1972 and Slwsrlock 1975) chronic 
hepititift which is core w^imnly mm in Mdi- 
terranean and tropical eountries* ihianehi et al 




to eht*oiiic eirrii0»is and In one inatanca 


to hopetoiaa isas boen raperted ii^&rljaek #t al 






















Tlie oreftin statin , wJbieii is a 
axtractad tmm cartain iieh®fi§ by tha action of 
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T-here ic fio of the«® dbikata colls 

to b® dl iifcrib'iit®d aroinad --ny ■vascular fcoritorl®®-* 
Til® autigw precented ®S5entii:;iiy thro® eiisttect 
toorplioiofiical patt@rii£S«-: - 

Ca) lari:'©, c-learly outliried al^'cret® 
inelu^yloui. of different shapes and 
oce.iipyiiig & large portion of 
or occasionelly t;d® entire cytoplasia* 
flms® mm occaBioiiali.y mmn && 
of t^e iaclusio& 'bodies in tlie 
cytoplaato* 

ib} iimr or jfcore rouad to oval vesicles and 
abort tubules* 

id Oranuies or slMSirt fin© fibrils distri- 
buted elong one or botb sinusoidal 
borders or tliro-uffaout the cytoplasiii. 
of tfee heipatocyte* Tiiis m& seen m 
fine powder in less higher ttagnlfication. 
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%o till© suspiciom of a ©arriar statm of HMg* 

file iiicliisioii ¥ari@ty of the aatig#!i ©ouM 
often b® b®«>oastrat«d ia t-fe® ©oav«itio®«l fotjua- 
to3tylln aM ©osia stain* It appeared aa a werf 
light, purplish r«4, »lati?®ly iM.-^efiaed, 
trat:aala®c«it inciasloas' te-ring a fih© fibrillar 
internal etruotiir®, different from other hfalin® 
inolnsion obaearved in the hepatocytes* The vesi* 
eular and observed tnbtilar foras of antigen ©ould 
alBo be seen in the tusutatode^lin and eosin preparation-* 
Un the other hand, the eo\mmr part, in heujatox.yliii 
aM eofiin preparations of the gimnnliir and finally 
fibrillar forii eoold not be appreolated* 

A& the incidenee of the antigen it inversely 
proportional to the neeroais, m w&a not seen in 
neeroti© areas* 

T|mi high affinity of Instralla antigen for 
dyes need in staining techniques has been 
explained by the nature of antigen* ^he antigen 
possesses mmj disnplide bonds and Goi^ri*© 
aldehyde fuehsin stains thete bonds Iff ms et al 
19f2 a, %iicata et al, 19741# howewer, the 
j^,ech®nia« of staining for orcein or resorcin 
stain is not clear* the antigen has been nimm 



particle sijse of HBsig C&tk®aa ®t al i^72m ff®# 

«t al 1972 a)« the vMr% dreet ovldenc®> 
the a»ti£:®n that la stained ssith orcein ia in close 
correspondence with the poaiti¥® ateininf. 
specific iiofiiiitofiorescence for WBsAg Cchikita ®fc 
al, 1974# Gerber et al 1974)* 


uuyKMiUouh yi; 




The liAiiBOfloresccne and electron microscopic 
studies have confiriiied that groimd glass hepatoci^es 
arai ^Itteita cells contain hhs&g i haiisiy annis at al 
197l» Carter et al 1974# hnang et al 1974)* later 
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lliifi® with both far. .aliii treat^sd 
and untreated antigen ®r® t-talned well with hot to 
iRAianoflore&cence and orcein# ibwever, author 
say® that workirjg with con¥entianali3r’ fi-.ed paraffin 
&ectians, interpretatior* of i’.fattno florescence 
section cm pose rreater difiicultiea tte^n imzmi 
sectioni of fresh tissues principally due to in- 
creased hsckground i^-BUTOflorescence# the obser- 
vation of *^lkata et ai i1974i ttet oeru.*. iihsAt 
can be stained by oi.cein and that positive 
noflorescence for antii eH' in froten tiaoue also 
reveals positive orcein staining after fOi’'u.alia 
treatUient of tne aaise sections • 

%yak fct al C197S>) htim confiraicd the i.aiae by 
defion-tratlng orcein identity with ■ both iffiiuuno staining, 
pi'OcedurtE performed on sa e tecbiont.* Author 
concludes that the si?!.-plicity of orcein technique 
•fcecoff.es . or® relevant for large icale retros.fwctive 
and pr-ospectlve studies diicre orcein staintni: offers 
distinct advantages* ^^ess screening of stored 
paraffin e;; bedded liver tissues particularly 
obtained at autopsy will yeild is.portant infor!..ation 
on association of HBsAg in various for;. « of chronic 
liver diseases*- 
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JiiljfeTii toLL wjlEuBlC b) 

Tbe iacid®nce of HBAg in riocrotic and 

poiit he|»tic cirrhosis in different countries 
&nOM a ;4arked irariabiiit^ • faber et al 197u 
reported an. td> positivity froia ieiMi-ark while 
it was 33»Z^ in Italy as reported ly tarieJ/e^ 
(19?2i by k|..ar i^ei diffusion and co>;.ple;..ent 


fixation techa 


respectively* fhe incid«ric« 


of hlAf in cirrhosis of cryptogenic am .-i.ixed 
¥a.riety varied from 2^ in Great i..Titsiii by Fox 
et al 1969 59*2;^ in india by data et al using 

tel diffusion and iledio-l^ffliunoassy techni- 
que respectively* A number of other workers 
have cie.jonstr»ted the presence of KSeAg in 
bepi,tocytes in chronic h®|»tic diseases Clladsi- 
yannis et al 1972, Gerber et al 1974 and Foper 
19751. 

beodher eb al Ct975) in their study used 
modified orcein etainin^ technique* fhe method 
differed sliiihtiy fro© the original one* Xhe 


1 tl-f*. I , 


k%i 1 -k 


solution* iti® sections wei'i 


'louriwid in 


oxalic acid for 10 -;dnuie»* 


lif fereatiatiRi . »#ii» m&^ %P acid alcohol 


ifi-tead of absoliid&o alcohol* Ib tb«ir stiMy 

of 9? eeropos^itiv© pabiantB, 33 cooBletcd of 
acute ^epatitiii which ca*.® out &11 orcein 
iiO|-&ti¥e* This reflects a lenuine absence of 
the antigmi as observed by liudle^^fet al Ct9?1J# 

In the rest 64 » C 0 Mi|a''i 6 lfig of ciironic persistent 
hepatitis, ciuronic active hepiitltis, cirriosis, 
liver cell carcinouan and hbsAi^ carries there were 
41 orcein positive cases# 

Til* author contributed their discrepancy with 
the result of bhiicata et si Ct974) to the sau-pliiH' 
error, aa there exists a vide variability of orcein 
positive cell %dthin the sa»a« biopsy# 
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Tlie figiir# for hepatocellojar oarciwotiA mm 
90,^ md 10Cr/*» raapoctivoiy* 'i'h« iocalisatioa was 
in fact by afi th©&a thr®« laetbode, but poaitivity 
was itlgmr and aatecticm siu^pio by the lattar two 
Aictbod Mm ■ ' 

Latar on loBticli et al (1977) ca:»® vdth a §5;^ 
vity ill liver Mopcles fro.*, patient of ciironlc 
tls ucln.? the mn^e technique# the author 
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the ytar 1979 a positivity of 32*6<w was 
r«veaied by Priyadarsiitl at si after g 4;tMy of 
18? ■ biopsies inciudiag all the ©hroaic ll^or 
discrases. The eirrhoei® g.voup muxpxisMd 36*11^ 
and 66*7/-^ in needle e. wed,;,© biopsy refepeetitely 
while the ^ for hepatoma with cirrhosis ws£. 66*?.* 
and KOOji resijectlvely.. The hepatitis with cirrhosis 
group showed p ©f t6#7l» and 50^ respectively in 
needle 4 wedt© biopsy# 

however, Mo at ai Ct960) in a study of 70 
cases of cirrhosis and hepatocelldlar carcii^ii^a 
ueinf toiiiori aidenyd* fuchsin ii-tain, reported 90;^*» 
correlation between tlstae ^.-nd sera 'positivity 
for HBaig# The positivity was 6% hlstodsefoicaliy 
for HBiAg and 7t^ iforolojjlcally in cirrhotics# 

hecentiyOiCiiii^, ®t ®i Cl9t2) conducted a stiniy 
wher« a coyiparative study of liistojmthoio'-'y and 
frequencies of hepatitis B tjarker was done# K# 
reported 36*5> and 2?##* in tw groups of cirrhosis 
classified on basis of aaverlty# The initj.nce of 
HiifcAg positivity was only 10> in noa*»cirrhotics and 
3l#6>«» in tiepatoeellular mrcimm* This positivity 
was .al^st ideiitical thou^ih less in c 0 Ui|i®risiO'ii to 
seruBi positivity of BBslg# 


ihiltt t£ilisi%, the orcein stainins t^ctmiqm 















author- concludes tliat orcein positive granules 
in the i*C*y. T&prBmnt Kon»KBis4g copper binding 
protein due to rich sulpbryi group has affinity for 
oixain stainiii|> ■ . 














testrs* iaciadftd 

f®ri‘oi'ii,,ed by i.;ebLod oJf i-^lloy k Evelyn it937i 'tecrij^ilque, 
eei'iitj. toUirubiii esti-i^tion by wiOditJlcabioi* ot‘ i’^siloy 
«¥clii**e i. ©tAOd and thysi*oi fwbiaiiiy Vi’-taciai an , 

1944 b/. I’atfil serui., protien, ^'ih\Xuiii and iiiotfcalin 
were eatixi^ated by Biwet .-.-ethod, ("‘«in i.ola vl9.‘i3)j*. 

All the three enayi'-es, sent:, liuta-.-ic ojsaloacetic 
tr6rit.a;.iriat'e£., pyruvic tran&aianaaefi and alkaline 

phoirphotatee were estlaiated by coiorirsetric (i,ethod 
Uii©t«»«n and Frankel 1957l» 


fVior bo tlm iivt!£* biopssy each p&tient was^ f.imn 
an intrs.,.u£eular injecfci:^i! of' 10 uigm vlba:*4in H. daily 
for three iiay>« The liver biop^-y was pei^forred via 
intercoiital space usinp a ^'lm»biiv8ri!.©n i«eedl©* In 
a few cirrhotic f^tients adi-itted for abdominal turiery, 
the liver biopsy was parXoi-i^-ed ciwirii. 


cat clot 8 and 





■mz blackiiii. qh the next day# the praeeased i; issue 
wfes ii'iinereed in a wax filled trough lai-de by ieuckiiart*® 
*L* pieces and later oa duly labelled* bn solidificatioa 
of fete wax, fete liould was rouio^ed and a block holder 
i«ts attached bo the surface of fete block which was 


op^site to the tissue* fhe surface toward© 
base wts trinased* 


mould ’ s 


The paraffin ©ectioa SM'bMckacss were cut by 
senior tetatory rsticrotoaie and 2*3 sections were feran©*- 
ferred on tm aihuttsa coated slides after a ribbon of 
section© were floated on waii& water* The secfeions were 
then dried on a hot plate at ^>*70® G for 10 lainutes 
after which one section was stained by haemtoxylin 
and eoain and other with orcein stain* ^ 


ol' ojuliiito 

(4jl tiaoHatoacylin and hosin atainiitf* 


I* Maeastoxy Ion ptain {Bari® ISKHD) 2*5 graias of 
heesmtoxylin ms dissolved in 25 »l* absolute alcotel 
and to it was mimS a solution of 5© of potassim 

alUK dissolved in $00 «1* #f wawj diteilled water* 

Thif ma then rapidly cooled down by plus/Ting it&ak in 
cold water and 20 ®1* of glacial acetic acid ma added 


" - 3i 

to it fox* better results*. 1*25 iTBii. of i.,erfj«a'ic 
oxide ms added as preiserir^-tiire of stain* 

^aln 1/» solution was itsade indi stilled 
tester and 0.5 of glaelal acetic acid was added 
in a litre of st-.an for shax'pRess of atoin* A crystal 
of ttiy.ol ms added as preservative t^- iaLibit fun,. al 
l.rowtii. 

3* ^0 *i-l# abtoliute alcobal teas i^^lxed 

witi: 30 U.1* water aiid.te it t &!* cone, nydroctioric 
acid was added* 

dtainian tectoiaiaft of Marris Hae«i.atoxvlla and i^sin 

1* The dried and cooled slides were dipj?ed in Aylese 
for 2-5 sinutea to dissolve the teax. 


2* Th© dewaxed sections were then hydrated re water 





3* ms ttien 4i|»p6d imrrla ki&matoxylin 

staiii for 5 

4* iactiona wsr® wa-sfasO in feap water oatil 

saction turaad *foltta*# 

5* Bifferentiateo in aoi<S alcofcol for 5-tO sacoais. 

&• ih®a staintd ia &»sia stain for 1 adayt® snii 
washed well is tap water. 

?• The tissues were then dehfdrated hf passing is 
foliowiag aestioaed iirades @f sleotols-f 
Cl) aiooix?! 2 fids • 

(ii) 7€i7» aleohol 2 aia« 

(ill I $0p aleohoX 2 Ms. . 

Civ) 90> alcohol 2 sis* 

Cy) lOCp alcohol 2 sin* 

d* The tissues were cleared hy dipping in i-ylMo for 

2 itain* 

9* Then tisanes were counted ia (histextiae 

iO <• to ©a* , tifeatylphthalete 5 «!* xylei» 15 si* ^ 

fiestiltss CD the aaelei ’«• hlae stsia 
Ci) Cytoplasa *• pink stela* 


the elide® which showed erideace ®f early cirrhosis 



cirriiOtoie, cbaponic active itepatitla or faespato- 
cellular carciuoaia were ti»ii stained by oj'cein 
sfcaiii* 


y 1 M J£ji £hXMC t 

In this study the orcein techniqt® as ..odified 
by iv^isachlk® seneba was adopted* 


'^rcein stain - yn® gra^. of orcein dye Ciofea) 
was dissolved in 1:(X> ol^* of 70]^ alcohol, whose pU 
was lareirtousiy adjusted to 1-2 by addinis' t*2 ml of 
eoncentri^ted Bel. Ttm supematent available after 
2-3 days was utilised to stain the slides* 


300 a^* q£ potasaiUi- pen-^n- 


ganate was dissolved in 100 uim of distilled water 
to which 0*3 ralt of sulphuric acid was added* 
ycolo.ursiia ii ..folution.i 1.5 m»* oi* osealic acid 
was dissolved in 100 s^* of distilled water at mow 
teir^perature* 





1 ijil* coii«» Hydrochloric acid was added* 
im.j^efaika. sanab a*# Modified stainiag techniQua 

1* The tactions were deijaraffinised b> keeping: 
th»a in xs'lm^ for 2 ,.:in* 


2* H-ydratad to water tiiroiig.h the followiai' 
steps: • 


U) hipped in 1uOS<9 alcohol 

ib) 90;^ alco^M}! 

ici alcohol 

(di 70ft alcohol 

C@ ) 50ft alcohol 

(fi kept mA&r rmuiiai. 


2 tfiin* 
2 fida* 
2 atln* 
2 uda* 
2 iida* 
2 ada« 


water for 

3* Mp|HBd ia ojcidisiag. solatioa for 3 u'oia# 

4* Waahed ia rtaalac water 'for 5 ada* 

3« Treated with decoloarialag Mlatioa taatil 
decolourised* 

d* lHasbed in rimalag water for 2 irda# 

7* Treated with sensitiser sol^ioa* 
i, A’aslied ia rtiaaiaf mt&r for 2 ain» 

9* Tiwted with orceia aolatioa for sdan 


10 . 


Oippeu in abfiolut# aXcoiboI* 


11* Differistatiiate-i in acid alcoLol for 5 

12f imsh&d In ruenlai:: water for 5 u^tn* 

13» iitainad in iiacfoatoasylin soliition for 
■ '■ 2 min* 

14« .''a-Sihed in rumiimi: water for 5 *uin. 

15, B® hydrated by ■ following prc® dares j* 

&i 50'^ alcohol for ,2 aln* 

hi 70i» alcohol for 2 ijiln, 
ci d0>> alcohol for 2 «.in. 

$Qp alcohol for 2 &.in« 

16. Cleared in 'aylena for 1 tsin. 

17* r40tiiited in ill. 

ili MBolgjp alaatic fibrea and bile pli'smms are 
atainad brown, 

(2) drythrocytaa^ colla^ dagenerative ami 

nacrotic cytoplasit are mt atalnod. 

13 ) Tito mtclMia ia atainad bltie. 

thm Mmkg mm of mriable alia|Mid| i*e«, powdaryji 
or a* floe fibrils. The hoi^tocyta® 
aocktaiising MBalg is callad as Shikata coll, fhei ^ 




possibility of ^iBsAg is inversely proportional 
to the necroais end so it is not seen in necrotic 
areas* The mxtmm of it la seen In irrowid gla»B 
hepatocytes, existing in the peripheral region of 



dtive raaterii 


inusoid 


,so be found in .Knplfer cells* if the ground 
hepetocyte is seen thsii» the ®peciii®a will 
ave ohikata cells* 






jc CIRRHOSIS 


’HRSISTAH 


CHRONIC AcTive. 

' hepatitis ‘ . 











'i‘h® prttmnt study waducted at l*»«dieal. 

tolleca &. ItiJ-.pitalt dlsansi, which cawtprisad of 97 cas«# 
of chronic liver dioeasts via*, cirrhoais, chronic active 
feapatitis#. chronic j^rsistant h®jpititli_,h#p»to»a a«d 
Indian childhood cirritoaia* 

Out of those 97 eases, the 77 liver biopsie© woro 
talcon fro»* the patients admitted in i^dlcal College 

l^apitai during a i>eriod of one year of the study while 
rest 20 biopsio® mm studied from tl» stored liver tissw® 
of chronie liver diser mn fro-a tl^ hepirtoent of Pattelocf* 


TIjo different fiub-groupa of chronie liver dises'ses 
ifhieli were studied are depicted in tahl* i which shows 
number of subJeetB in different groupe* 



fl^ myyt..iKa» nueber of cases 49 feeioi^ed 
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hepatitis hepatitis 


Ba-r Diagram Showing 

Age Di 5TRI8UTION 

Of Differeht Chronic Liver Diseases 
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to clrrtosis wMlo auaiber oJ* €&«• 3 (3*08^) ’ 

of 

Ati.o»gst th« 49 cases of ciirfeosis sab-groop imle® 
Sfere 3i 163 *2^) while fe»ales were 18 (36»b^l* Oat of 
the total of 36 cases diagnosed as chronic active 
hepatitisip roles were 21 {58«3>)» while feiioles mm 
15 Ihe noBber of chronic persistant feejmtitisp 

Indian childhood cirrhosis a:iid hepsitoiiai in total tfsire 
12 (12«3>) only and in all sob-groups male ^sdnated 
the niaiber. 


the table II shows the age distribution of diffearent 
8iib»grotips of si^Jeetss 



No* OF* CAS^S 



rosiTive 


HlisAg- Negative 


■ t' 


CHRC>Hi«. CMROwic X.CC- He.l>ATOnA 
Active. ■PEKSlSTAMT 

HfePATlTlS HEPATITIS 


C l*RRHOSI 5 


Component ^at*. I)ia&'RAm 

ShiicatA Cell Posit 

In Dipferpnt Ch-romic Livi 


H 0 VVJNC 5 


age group raagiag from 16 yeare te 45 years, while 


nuasber of eases ware below 15 years i*#*, 
11 Hi. 3;^) only. 





fkBU III 


Vairiable 


ft. Cirrhosis 


Ch. kotim 
htpetltlfi 


Ch. Hir»i»« 
%mt hepatibi 


TQUL 


%h 9 orcein atainiiig showed pro settee ' 
in ifOtrel of 16 csases C32.695^if while 
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lias oil* io tha la41iio ckiidiiootl cirriiosls ^iO^-^i.roup 
2 c&6eB urcra po..itiv« wiil® it m& men io onlj 

1 i33*3s*) cas®& oi hef^toia&t, ■ 

By this PbmrmtiOQ it U evidmt that i'afiadmuai 
positivity of Dikaia cell was present in cases of 
Indian childhood cirrhosis C50>»), Hepatoffl® (33^i and 
Cirrhosie C32*d9/»)» efcile no ease «©« found positive 
for ^ikste cell in Chronic persiatant hepetitis and 
only 19*443^ positive casee in Chronic active hepatitis 
sub-group* The ©verali 'posltlvIty of -^Mkata cell sras 

obeerved in 2i {27*i5l»} eases* 

:f 

edit IM or UikMAl BMuriU, 

or hTmmrismxw r 

CJUsMMMl^ t The table IV is shouliig the relationship 
of verioutf sya^ptoas of cirrhosis and positivity of 
dhlltata cello* 

In the ^lieta cell positive groi^ 7 i5C¥) cases 
gave past Mstory of iaundicei while it m& absent 
in reisainiaf; 7 cases# In the ii^iata cell 

negative group the history of Jaundice was present in 
IS i€9mTM «••«» »^3te it was abeent in i C:KJt7>J 
cases* The observation iaiicating that the presence 





I ^ 



flBLK IV 

.ai-tlATA U&hLH IH EEUtlC^S OF VAiilOli^ ij1fMFl*uKi> IM 


. .aflU- , 


»t»l 


mmim 


%ik«ta> cell js^eitite isliikat® cell nciptiv® 
io*. F®rctiit.aie No# Bercentar© 


I# OaundicD 

(A) Frtticat 

7 

50 

U 

69*3 

(B) Absent 

7 

'■50 

$ 

30.? 

2» Perltonotl 
tapping 

(A } Fra sent 

9 

B4«J 

t3 

50 

(B) absent 

5 

35#? 

13 

50 

3# Udem feet 

(A) Ire sent 

9 

- 64*3 ■ 

1? 

65*3 

ibj Absent 

5 

35*?: 

: 9 

34*? 


4« JLo*a ©r 


Iibl<i0 




iA ) Fresent i 

57.1 

14 

53.6 

CB) Absent 6 

1^*9 

12 

46*2 

3# Xi&tttmi satins 




(Aj Ffesewt 10 

?l*4 

25 

96*2 

{B) Absent 4 

26.6 

1 

3.6 

b# HsecmteMsie 
or 

fiaalesa 




(A) Fresest 5 

.. 35*? 

9 

34*7 

(B) Absent f 

64*3 

1? 

65*3 



or abwiac® @f Mstoiy of jauaii,©# feas i;^ baariag 
reparuing tli« positivity or aagatlvlty of Sbikata 

Mil. (I*. .731, a.f. . p 

the history of poritoaeal tappio^ was af fixa- 
tive In 9 (64*3^) cases ©f tthsAg positive groap 
nofativ® in 5(35«7^)* idiile the £aii»e Mstory in 
HisaAg neiative group was present in 13 (5Q>) and 
m^ative in rest 1345^) eases, this suggests that 
a history of peritoneal tapping i,e, , evidence of 
ascitis or ita ahseaee in a case of ciirhe sis also 
does not have any influence upon the positivity of 
. ohikataceH. Thi& finding is i,tatlstlcally insig- 
nificant ( 1 *- •9g3, P 

Oat of th® 14 HBsig poaltivo eases 9164*^1 had 
past history of poial odeeui. and 5 C35*7^) had none. 
Tho values in HBsAg negative group litre i7 
and 9 434 *?^) resfMtcilvely* is theMi mines axe 
statlstlcallr inslgnificsnt 4 A *Q$$^ d*f •«: i§p (o 
which is an indication that fresence or ahsence of 
pedal oedeffia in a cirrhoeis ease does not support or 
rule out the potsihility of its iis4g positivity* 


*is the i^Uisats wto showetl pr6s«?ic6 of 3hikata 
cells the loss of libido na® present in ^ {57*1>) 
cases only while it ms not «?ltered in 6 (42.9/-J. 

In the necatlir® groiap the loea of libido was refjorted 
by 14 (53»S>) only and waa norueil in 12 (46.2^i* These 
value# are statistically in sifnif leant *282 4.f.^1 

p ^.7) benct it indicates that loss of libido has no 
relation with ohiiata ceil positivity* 

A past history of iaanmisatioa or imx^ntral thejm]^ 
was present in tO (7i«,4^| case# of HBsAg positive group 
and was absent in 4 (28*4j«l but it was present in 25 

and absent in 1 C3*8>l of HBsAg negative group* 
T.‘heee data refleets that positive history of iimuni* 
sation or perentml therapy in pist has no influence 
regarding the positivity of'Shihata cell in cirrhosis* 
As 4 of iiiilimts, cell positive group denied any pant 
history of parentral therapy while it was only one 
in dhlketa Cell negative group, (hence there is some 
definite other sK3ii«»par«(itral route of infection of 
seriau hepatitis wMch infected this p^up)« Theistt 
value® are siatistically significant 6*013 d*f**l 

A history of gastro^inteatinel haeji^rrhago, i*«*, 
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lird®a;at«&©sls ormal« 2 iai premnt equally 

in both ^rottpa i*t«, 5(35*1>) ©f the MBsAg pasitiire 
and 9(34«?,^) &f HBsAg nefafciv® group* lim hisUiry ' 
was a«Lgativ@ in mat of 9 ( 6443 y&i and 1 ? i65*3^} 

«aMs reepeeblvely*. These vaiuas are statiaiticaily 
not tlcnlficMt (A M38, <i.f. s 1»o-7() and Indioata 
that gAHitrornime^timl haeoiorrhage way mt b& the 
deelding eywptois ©1* iMkata cell positivity or 
negativity in a cirrl^sis case*. 

thus it is reasonably clear that the ^feikata cell 
positivity or negativity cannot fee predicted on the 
basis of syffiptoas of citrliaais* 

The relationship of various signs of cirrhoaia 
eases with i^ilcata cell positivity la depicted in 
Table I?* 

The Jaundlee m» equally prevelant in both groups, 
i*e*i present In 4 i28*.6ifel of the MBslg po-sitive 
cirrhosis cases while it ms absent in 10 (7U4>K 
It me present in 7 iM*W cases of makg negative 
cirrhosis and absent in 19 *73* 1» cases* Am these 
values are statistically mt, significant * 173 # 

4 *f*^ 1 # P ^©^51 hence it <*n infei^d’'- froa above 

table that presence of >mdice or its abeence has 
BO bearlafe regardinfe the positivifey ei -^hnie «ill# 


m%«i4 ia 13 cases of iiibsiig 

tUv® group m& abfioat ia 1 (7*2;.) ©alf wfail® it 
pmMt in 19 C79*l>) cases of HBsAe a«£:atlv« 


statistically iasigaificaat - 1*l6l, 1, 

p ^0*2) heac® it iadicates that pretenc® of aaaeala 
or ita absenc® aay aot help to decide tfa® Shikata 
cell posit iirlti', cllstcally# 

u im V 

immu III Of uuom 


f 1 *, '1 






sienificant uK * 371 ^ • I* p > 0 , 5 ) faenc® ®vid®nc« 


®f eoilattral ^ mt tmw my bsarini: 

regarding po itiv® or nefotiir® orcein sfeMining* 


An evidence of fluid lis the abdominal cavity w®« 


aeen in 9 of the iihikata cell positive cirrhotics, 

iriiiie it was absent la re&t 5 i35*7>)* Ascitis was 
prej»ent in 13 C50*0<#) of tb« cbikata cell nei'ativ® 
cirriiotlca wMle it w&s abwnt in runt half* 1‘iM values 
statistically insi^ijaifiisant* {i ii»f» ^ t 

These data indie«tte that presence of ascitis hsa no 
beariafe r«pi.rding the presence or abswince of cWJfeata 
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presufi^^ or &hmn&^ of* spleiioaegaly* The value® are 
statistically teaifiilftcaiiis, {1^» p(c»53* 

£»vi4eiiC€ of feepstoffiefaly was seen in 2 i 14,2^3 the 
HBsAg positive and it was not palpable in rest 12 
cases which the s&m values in KBsAg nej ative group were 
t3 aadi 13 (50*0^1 respectively • Although these 

4ata indicate that liver is jriOt palpatSe ' in majority of 
the hEsAg positive cases but as the results are statis- 
tically insignificant ^ P <.0*5-3 so this 

cannot be taken a® a criteria to label a ea^ MBsAg posi» 
tive* 

The evidaiiee of tepatlc encephalopathy was seen in 
6 (42*^1 cases was absent in i 157* 1>3 eases of ttui 
bbilcata <Nill positive jproup* Miile the values for 
jaiiketa cell negative group were 9 i 14*1^3 and 17 
65*341^3 respectively# A ilscrepency is apparently notod 
by these values in the two groups but as the veltsis 
are statistically ^t sigaificaiit (1^-* «l3ii d*f# » I, 
p)o #73 hence it caiwat be taken at criteria to lab'.fei 
aiikata cell positive or negative^ 

Huts it is definite that a cirrhosis case ensmot 
be categorised Aiicata cell positive or nsgatlve on 
clinical gromis# 



48 


IBI ACfIVis, ' 

•■ Tfe» taBlft VJ. fehoifs %h& mlstiomBhip &€ mriom 
wympt&mB &£ eiiroaic and pnaitiflty ®f 

Sbdkmtm etlXfi* 


fABU ?! 


miufk csu,3 iM miAtmM of Vtjaom aMPToits 
"m. cHEoklad ACtite ' ' 


smnms 

HBaia 

.F«resatag« 

IIBaAfi 

ToT 

;^f£sM3E 

f^rcantag® 

I* iIkubSI®* 

{4}: Fr®Miit 4 

46.7 

f 

37.5 


(Bl ABsiint t 

33*3 

15 

62.5 

2* k 

46* i? '7 

17 

70.B 

tapping 

(B'l 4fe)Miit 2 

33.3 

7 

29.2 

3* j^lMng 

(4| Brwaant 4 

66.7 

17 

70.6 

®wr 

foot 

|Bj Ahmm^ M 

33.3 

7 

29.2 

4* l&m p£ 

|#*| 5 

«>.3 

13 

54.6 

iAhlim 


IB) Y 

16.7 

i 



3 M*A* f2,> 


5* lanumi'.' 

14) Frmmxsb 5 

«3.3 

2J0 

63.3 



0} Ahmnt, 1 

16*7 

4 

*6.7 

6. BftMat#-* 

i&) frrnmm 2 

33.3 

2 

6.4 

mad» &r _ _ ... 

^jwajypiwp 

|B) 41»iMint 4 

66*7 

22 

91.6 


In the Shik&ta, cell pobltlw croap of chronic 
active hepatits, 4 ( 66 #' 3 >) cases i.ave a past history 
of Jaiaidice, wMle it was absent in reiat 2 i 33 * 3 » only* 
«hil<; in tha ^kata'ceXl negative fwup, 9 i37*5M 
cases gave such history while 15 i62*5i*») lacked it* 

Ih© above values indteate apparently that a Ms^rry 
of jaundice aay increase the probability of ite 
positivity regarding i^hikata cell, but the values are 
statistically insiguificsat 2*0B2,, «l*f* 35 1, p>o*tl* 

dut of the 6 of MM&kg positive chronic active 
hepatitis cases, 4 i66*1>i cases gave a past Mstory 

of peritoneal tapping but netatived by rest 2 ( 31 * 35 ^)* 

Ti» same value® in HBsAg mgative group were 17 
(70*#:^) and 7 (29*2^) respectively* is the values 
are statistically insigaificaat 0 * 062 ,ii*f*«* t 

p)0*S)* ii& i% indicates that a history of peritoneal 
tapping has no bearing reisarding the presence of 
aii&nta cell* 

iittllar values were noted in case of a history 
pedal oe#»w hence it al^ do not have any influence 
regarding orcain pOi^ltive staining in a case of 
chronic active tepatitiai 


A history of losa of libiio was given by S 
C^3»3/») of the Shikata cell positive group and 
it was noriiial in t (l6»7^) only while the valoes 
for ii^hikata cell negative ^mp were 13(54*6/“) 
and ^ {32*9>) respectively# In 3{12,5>i case 
history of loss of libido was not applicable as 
they had not yet attained pwberity# fhei^ values are 
statistically highly significant Cl • 5#125* 

1^0*02) iMch indicate that lees of libido ie found 
in higher percentage of ohikata tell povitive of 
chronic active hepatitis* 

iiut of the 6 MBslg positive, 5 (63*3;^) gave a 
history of iaaiwalsatioii or ,pi.reatr&l therapy while 
it was ataent in 1 il6#t;e) only# iSlmiXar values ■ 
wer'e seen in KBsig negative group* Is the values' 
are statistically ineignificant Cl^» #375, d*f*»t, 

p^ 0 *5) it Imitcate® that it is a chance finding 
that it ie equal in both groups and its presence 
has no bearing regarding positivity of IBsAg# 
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4 @r mlsna w&a s«@r in 

2 of thm 6 ehranie actlw h«p@titia swfe»gronp 

wl’® showed positiim oreeln st-ainlng while it was absent 
in rest 4 C66*7/fe) case*# the valaa of napatlire orcein 
dtaininf group were 2 ie*UP) and 22 C9t#6/9J respectively^ 
The values are statistically^ significant Cl^*. 4,244, d*f.»1, 
p(p *051* This indicate that as apparent by this data 
that a history of hiesaattoesis or rrailena is itetantd in 
higher percentage of l-iBeig positive group than in ■ 

HBiiAg nst^tlve geo up md my help in clinically cate- 
gorisiHfe, a case of chronic active hepatitis, V 

The table VII deptets the relationsliip of various 
©igBs of chronic active hepatitis and ishitota cell 
positivity* 

iJamdice nas present in 5 Cd3,3J»} cases of chronic 
active hepatitis who showed aikata cell positivity 
while it was absent in f case only, 2t was 

seen only in 2iB#3i) mm of the Shikata cell negative 
group end tibiient in 22 cases* Thet.® values 

are statistically tiighly aignificaiit 16*203* d*f* 

• 1, p <p .001) idiich indi^^t® that presence of jawdlce 
in a case of chronic active' hepatitis has definitely 
a boarinc- regarding the positivitf of iMImta cclln 


TABU, fli 
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miUtA CBU. m iUUTiUli QF ¥AE1 lU5 ^muis 


oyapflioaia 


IBg^JtZj^sifeive 


J|£4&JjgUlMB, 


I* Jaimdict 

(A) Prmmm% 

5 

63*3 

a 

6*3 


(Bi Absent 

1 

16.7 

22 

91.7 

2* knmuiiM 

Ca) Brefient 

S 

63*3 

2'l 

67.5 


(Bi Absent 

1 

16*7 

■ a 

12.5 

|« c;©llstaral (A I Fressnt 

1 

16.7 

9 

37.5 

(;irculation(B) Absent 

5 

63*3 

15 

62.5 

4* Aseitls 

U) Present 

4 

66.7 

17 

n*B 


(B) Absent 

a- 

33*3 

7 

29.2 

f • 3pXsii©» 

(A| IVesmit 

4 

66*7 

15 

62.5 

i&egall’ 

4B| Absent 

a 

33.7 

f 

37*5 

6. iepst©"' 

(A| i^sent 

3 

50.0 

It 

45.6 

i&sffaly 

{£) Absent 

3 

5C.0 

13 

54.2 

7* Ibvidsne® 

CA) Present 

f 

16.7 

9 

37.5 

of fiemti- 

(B) Absent 

5 

63.3 

15 

62.5 

tenesnbal©** 





patby* 







Out ©f fch© 6 eases #f MBsAg p&sltlv^ growpt 
aiiiHii&lji presaat ia 5 C^3*i^ Aa4 afesent* in 1 
caaa ©nlf* flie al»Oar lalttea for 
HBcAg aagatif® growp nara 21 aa4 

3 (i2«5)*'l m»v€tXw^m tM 'taXiies «r® st»* 

in- 2 

S 1*622, 4*f# t, 

0 *21 • th»m iJSiWiSBlyB fctot fraawiea ©f anaai-ia 
lias m ImriJBg J'agai^iag ©f ^Mksts. 


CNliJU 


q£ collaturiil cireiild'.tXoa ware noted in 
only 1 ca^ o£ orcein poi»itlv® i,.roup and was 

abiiciiL in refet 5 toliateral circtilation was - 

seen in 9 of tfee orcein nei^tir® i^ronp and 

afesent in 15 iMa inaic&ces c-feat tncre is 

no oorreX&tion regarding the coliatsal cii’cal&tor and 
orcein jpositivity. fke resalts &rQ atatlsticaliy in- 
significaat U^- »4i4, 4*f# - 1, p'^o *5^* 

Aficitis was present In 4 of the 6 case® wito 

allowed presonce of oliilc&ta ceil aial absent in 2 C33«3^) 
only* It wee present in I? of the HBsAg 

negative and absent in 7 iZ%2j^} only* These data 
indicate that presence or absence of ascitis in a 
case of ciironic active hepatitis do not have any 
bearing: regarding its ohikata cell |,<isitivity as the 
results ai-e statistically insiidificaat ,062* d*f* 

-1,P>0.^)* 

dplisnoaegalyt a sig« of portal hypertenslim was 
present in 4 C66«?» of the 6 cases idao slKtwed presence 
of Oblkata cell, while It was not enlarged in 2 (33*31^) 
only* the value® for iSs&g negative group were 15 
(62#55 s) and f C37#5ifcl respectively* The valnes are 
etatlatlcally not significant *5t d*f*- I* p<b*5) 



13 (5A*2>«] v&iu®s ar® statist 

fcic&lXy insigaifiesiat *410, d*r*g*l» p>o*5J* 
data paint tliat prasane® or ats«&c« oi* iiepatoiuegaXy do 
not tovcrn the iIEs&|; positivity In ctoonic active 
bop&titi£» ees®« 


Out of tlie 6 cases wlro showed the presence of 
iSblksta cell, only 1 Cl6#^) case ehowd signs of 
hepatic encepimlopetfcy i^le it vm® absent in 5 i^3m‘ipl 
cases* The valois for negative group were 9 i3?*5:^) 
and 15 id2#5^) respectively* ffe® values are statls-*- 
tlcally Inaigalflcaat CX * *6l0, d*f* X ”*» 
which Indicate that hepatic encephalopathy has no 
beuriiig regarding the positivity of HBsAg* 








Kil' 
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relation of iMkate cell in cirrhosis e&m&. 

Of the 14 UB$kg positive cases of cirrhosis, the 
seriiffi bilirabin levels ran,geci between 0*5 • 1»4 
with s ;«ean of t *02 while in the hbsikg, negative 

group the rani-e was 0.5 - 50 aif.^ and aean 4-35 
These values are statistivslly highly si nif leant 
( 5*^0, ci.f#, • 3^, p<^0«0Cll which indicate serisii 
bilirubin levels have definitely a bearing' regarding 
the HBsig positivity in clrrho-sls caaea* 


lAiMJlll 


Oirrhosis Chiechtisical hroillei 

LiYdfl. mmtliiB t&a (^- 



MBs&g HbaAg 

positive : negative 





ai» 

%Bge 

.5-t*4 

.5*50 

Mean 

1.02 

4*35 

Te^ai, 

4m*M^ ■ 


hange 


4*a*a.5 

Mean 

6.?1 

6*59 

a. llbua^n .lga.,S») 

ia»i^ 

2 3 

U7-4*0 

Mean 

3 . 2 ^ 

2.96 



Benge 


2.7-5*5 

Mean 

■ 3.43 

3.^ 


Itfage 

5«60 


Mean 

24«9 

3t*3 
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li£«Ag HBs#g 

positif® . ner.ati're 

ttaa|:® 2-2i»- 7»l5t 

«an 12 1.j*5 

.:^»AIk phoapfaai&asa C&li) 

kaag® 2*B^12*5 2.u-31*2 

.MiNim . .^*15 B.41 


XBa ilotal mjtwk pr^tian leval# mu£pd 
5# 2-7 #8 with a »eaa of 6*71 ia hfesAg paaitiv# 

group whilo the ralue® ia HSsAg mifAim gioup were 
4.8 • 8*5 gffl.)* aad 6*59 g»**^ respectively* ftose 
values are etattstieaJlly liOt elffilficaiit ( -(r- 0*401, 
Sr 38, p ^O.i), which ladlcate that levels of 
total fierwi profcies have »o heariBf regarding the 
Sblicata cell fsositlvity* 

The seru» alhusiea levels iwre noted ranglag between 
2*i •■ 4*3 gia*i» with a m&m of 3*28 ga#|» is cases who 
were proved iShikata cell positive* The values for 
negative group were 1*7 4*0 gsi*^ and 2*96 

respectively# The values statistically not eigoi*' 
flcaat it *5, 1*633# d*f« ♦ 38# p 4,^*2! whieb point 
tJ»t levels of seross alJhtw#® do not, hi:.ve ajsy influence 
regarding the iB«4g positivity* 


Ottt of 14 iMksta eoli ibsltivo ca^os of 
cixrbo&>i6y a caao mrvm glol^ulin vaXoo c&m to fo@ 
3*43 witfe a rang® ©f 2*2 4.6 ga;*j» while it 

waa 3*60 gKi.i* and 2*7 •»■ 5«5 &»*i« resf»ct4veiy asiOOg 
the 24 HheAg aegatiw eirrteiiioi.. ihea# valwei* aio 
atatl-ticalXy iueigiaiflcant it • 0*74^, 
p»(o*5i* The®® iata too ioOioate that levels of 
&eruu glohulio have m iofJj»ace apoa the ^f^iikata 
©ell jpoaitiviti’* 

the levels of gliitipde ojk&Io aoetic-aoid 

transaffiiaas® (S.Q*CI*t*) ranged between 5 • ^ 
in EBslg positive iroap with a mean of 24*9 1*U« 
i^ile the valt^a in hBelg negative group were 11-67 
I*ll* and 31*3 I*B* respeetively* the value® are 
otatleticallf lasigaifieaat Ct- !*265» d#f* - 3^* 
p.')0*2) wfaleh point that d.G.O.X* levels <»fii»t be 
tahen a® a point to differentiate between hBsAg fsosi- 
tive and HBslg negative group* 

In the groupiof 14 IBsig positive cirrfeaetiee, the 
8erui& Glut'SUi-ie pymvio tran'aaaiinaae ih*t»*P*f*) levels 
ranged between 2-24 1#B* with a ^eatt of 12 I*b* liiile 
in the Maig negative group they v^re 7 -ISG l*h* and 


and 1d#5 raspcetiirely, ffe® ar# istatititicaliy 

is&itiiif least {t» 0*933# d»f‘« • 3S» P^0*5i* data 
Isdlcata the>t lavais of «»#G*i*#X* Sw sot iiav# any baarisjg 
rei'jferdisg the positivity of HBs^g# 

Seri» alkalisa pbesphat are values ranged between 
2.S <• 12*5 with a stoas of 5*15 is UB&kg 

positive group wMle they lier® 2*0 • 13*2 K*A.U# and 
g,41 K,a* 0* resptotively. these data are statistically 
issif'sif least it* 1*63t d*f. * 3^, p S 0*1). The data 

tv 

point that leveia of mrm alkaline phosi^te have no 
boarisg regardisg the bhikata cell positivity* 

(B) CIliiiuMlC aCf IV-fe HSPAfma s 

The table iX sho»& the bio*che»4.eal profile is 
relatloa of dhlkata cell is ehroslc ^ active hepatitis 
cases* 

f AB1& II 

iluO toilfiAl Fkul'ilh OF CiiauhlC AfcllVh 



BBaAg |x»®itlve ifflaAg negative 

1* rnrm Mlirubia 

t*4 • 2*5 *5 * 3*6 

iange 

M«0is 

2.65 '*t3 


Oostd* 


•mmm4 


BBsAg poalttv© 

MisAg ri«gatii«i 

2, 

‘iotal iienM i*rotl«a& 
CgSiU^I 

i<ang« 

5.i • 7.? 

5.6 - 8,5 



6*75 

6.52 

3* 

ijeruffi Albitoen Cgr;i«;«)| 
iiaag® 

t,C - 4.7 

2.8 - 5*1 ' 


l^4ian 

3.62 

3.17 

4# 

i^aerwfi globulin Cg5i.*j» I 
liange 

i,0 .. 4.7 

2.8 - 5.1 


Moaii 

3.t5 

3.33 

5. 

(l.tJ.i 

Saage 

26-60 

12 • 111 


Moan 

4a,i7 

25.29 

0* 

B.a.F.f, U*0*) 
i«ag6 

13 - 

2 • 96 


^aa 

2! .50 

16*83 

7* 

imrum alkaliaa 
jpboflptotaiNi C£,i,y»|, 

' liaaga 

3.0 - 53.5 

2.5 • 16.0 



t3.il 

4.67 


f Jbi vaiXut# in HB$Ag 

po»itlf« gironp i^aipriBiBg of 6 ©osoSj^ raagodl Imt^ooa 
1.4 • 2,5 rngmp witb & seas of 2,65 nni tli« 
€orr«»po»iiaf valtto® ia MBsAg uogatiw group nor® 

0*5 - 3#0 »g#S» ag*!^ r®ap««tlvtly, Tfe« wlaoit 
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am statistically higfeiy lt.2^,009» d.f. 

4k 2fi, Pm fbasa data iadicata that l«i«ls 

O'f s&ruff. billriibin haw a positiv® baariag nagarding 
the iAikata call positivity ia a case of chroaie 
active hepatitis* 

the total mrmi protiea levels in the dfeikats cell 
positive group ranged hetfeeeii 5*i • 7*7 ^th a 
t».eaii of 6*7$ gk’-*i^ ifhile the tiidlar values in ^ikata 
cell aefative group imm 3m$ • S*5 and 6*52 g*:.*^ 
respectively* the values are atatistieally imsigai** 
ficant it- 0*275» d*f* - 26^ p* ehich point that 

levela of eerw protiena do isot have mf bearing 
ra^ax^i^g ohikata cell j^sitivity* 

flii i»riw alfewBe.® levels ranged feetvasen 1*0 - 4*7 
ga*> with a tseas of .3*62 ie ^cein positive group 
while in the ercela negative group it was 2*d - 5»1 
aiui 3*17 respectively* ttws valuta are statistically 
inai|nifi«a«t Ct- 1*515. d*t* 2^. P<(0'2J indicating 
that sems alfeiast® levels do not have any hearing 
regarding the orcein positivity. 

The sertsa glohiilin levels, in the casts idi© stewed 
presence ©Jf teilcata cell, had a s^ean of 3*15 with 
a mmm of 1*®'^ 4*7 **tle the values in ^kata 




cell Ui^gative group mr^ 3*33 2,S - 5*t 

respectively* the values are sfcafclsticallf aot signi- 
ficant. tt. 0»<677* 2d, p#^0#5i pointlsp tfewit 

seruEr. globulin levels 4© not have influence on fcfeitota 
cell positivity* 

Xhe serum Glutai'&ic oacalo acetic acid transamdiiase^S'^ 
levels Here rangini; betitfsen 26-60 l.U, teviag a £*eaii 
of 42*17 1*U* is MBsig positive group uiiile in tbe 
negative b*^up oeirespoi^iiig value# «ere 12 - 111 l*W* 
and 23*29 i*U* respectively* tSm value* are statis- 
tically not significant Ct- 1«S4f d*f« - 2d, P* 
indicating that BOOT level# have m bearing regarding 
Bhikata cell positivity* 

The liean value# of Berne glutamic pyruvic transMMti- 
tmme (BGPT) were 21*5 '1*11* in BBa'g positive group with 
a range of I3 - 42 1*0* idtile they mm 16*d3 1*B* and 
a - 9i 1*G« respectively in MB&lg nepitive group* These 
values are statistical^^ not stgnificant (t- 0*631 » d*f • 
- 2d, p^O*5) pointing that S*0*l*#T* level, do not 
have any influence upon Ofeikata cell positivity* 

The seritft alhaline ^^sphotase levels mm found 
to he riJlng betueen 3 vith 0 saan #f 

I3*i7 «*A.O* in the orwiln poaitive groi# sM mm 


2*5 • "*6*0 and 4*47 raspectiwly is ©main, 

mmtim groups The iralaes ar® atatiaticaJly tlgni-*- 
ficant {tj* 3 #302, d*i‘*g, 2d, |>^0#005J iddcfe iadlcati® 
ttiat levalA; of saruci alkalis® pioaphstas® kav« 
boar inf regarding iMkaba coll positivity in a ca«® 
of chronic active hepatitis# 


•# 000 ' 


DISCUSSION 


Biasus^mM 

Ciirrhosis has m ubiquitous oliuieal 
pimmmmm ow&r the &g»s but till date 
satiefactory cliaital aatlological or aorpite- 
logical claasifiaablou is availabls, lith th® 
eiMil«»a progr®8i> ia aadical scl®nc®Sp a auiaber 
of astiologioal faetors hat® b««a added to th® 
sxhaustiv® list mad 4®l«ate4 from -tim® to tiis®# 

C^irrl^sis has a rsisarkabl® so®i£M-«aviroai®Btal 
iafluwace regardiag its astiolOfi'K i«®» alooholio 
(portal) eirrbosis is very eo«0a ia western 
eoiiatri®s» while it is quit® rat® ia ladis 
itAMhiml ot al tfd3)* ^st asorotic cirrhosis 
forms th« major s«tiol©gic factor ia ladiaa sub- 
coatiacat thsa ia wtstsra eouatrias* Me iicrMOtt 
«t &i: (1961) ropoxtad aa iacidtac® of 30> whil® 
Basu (1967) csfcd out with 552^* 

Mae CalliM ia 1951 i^w@d that thar® w»r« at 
least two viral agoats pmdmim hepatitis ha ring 
ao cross ImauxdLtf b®tii»^ the* afaich may later oa 
coawrt iat® chroaic liver dims#* later oa, 
Blsaberg #t al ia 1965 coafii^d the above fact 
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by ditcovery of Aujitralia antigen wMcb is associated 
only with large incubation mrm heisatitis or yirus 
B hepatitis and not with infectious hepatitis or 
virus A hepatitis (W.H,0, 1973). Hoi«ver, later on, 
other iflodes of transmission have been implicated as 
W8ll, i,e. sexual (Hersh et ai 1971 , Heaigist 1973) » 
Kissing (Villarejos et al 1974), human bite (Me wuarrie 
®t al 1974) and transplacental (btevens et al 1975 )• 

The physical properties of this hepatitis B antigen 
were later on established. ' Its detection and demons- . 
tration was done by 4gar gel (Blumberg et al 1965), ^ 

Complement fixation test (Bureau et al 1969), hlectron- 
microscopy (SiiulBian and Baker 1969 ) , Immuneflo re scene# 
(Mi n ma n et al 1970), Mdio-iamunoassay technique 
(Walsh et al 1970), hlectrosmodif fusion (Persendorfer 
et al 1970, aad Immune adherane® test (Mayumi et al 

1971). 

There is abundance of literature on the 

relationship Australia antigen (HB Ag) and chronic 
liver disease (Pbx et al 1969, Wright 1960, Gitnick 
1969, Faber et al 1970. ^eMsko 1970, Dudley et al 
'■ Grab et al 1972 and Sfeerlock 1975). Ihe 
demonatratlon o£ hepatitis B antigen has been done in 


of chronic and cirrhosis 


sir© Olid tim© ftonsnaiing and hone© w#r« li».lted to a very 
few centres and imsuitabl® for application in larpe 
scale stipes* 

It was in 1974g when iMkata et al were cotupariae 
the 4u antigen deiooaetrated . hy iji^uiwstflere scent method 
and emmiaing the conventioiml paraffin sections » 
noticed aceidentlf that,* sis41ar structnies which were 
demonstrated by floreecein isothiocyanate iflTC) 
labelled anti«lii serm were stained faintly black by 
elastiea Van Gieson «taia« later it was pi*ov«d that 
black colour was doe to reeorcin*fitchsin and not by 
Van leison stain# this lead new dinen&lons of better 
staining method for In aatige® in paraffin sections. 
kmm.9^ the all, orcein stain gave best results which 

were stable, easily reproducible and was specific for 

for 

An antigen and negativc/other mrm jarotisas. Later 
on, a nuKaber of sodificatioas of this ore® in staining 





0®rber al ^1974) cooipared ormin with lii»mu*io» 
flori»6c®iic® aiad, iiusauj00«»®l®<3ti^B laicroscopy an4 
coacittded that oreaia staiBiiig results a^# coii.parable 
to any sensitive stanhaid techni<iw* l^yak «t al 
il9?5) coB^ucted a study in which coiaparison of 
iaiittUi»florea€«iic«* i£iaMino^pm>jcida&« and oreein 
staining was done with regai-d to their specificity 
and reliability as antigen M>rker« Authnr consiileired 
to b® a good marker of fe«|wititis B surface antigen 
and to have celrtaiA advantages over imimastaining* 

The simplicity of orcein technique becoae* iAore rele- 
vant for large scale i^rospectlve and prospective 
sttaSiee* 

loparessed by the above results of the simple orcein 
staining technique* the given itudy was undertaken in 
Bundelkhaiid region to work, ©at the ineidence of tepa- 
titi& B as the causative of cirrhosis by. the modification 
as «ag©8fst«d by Masaefeika oeseba 

there were total 97 cases of cbfonic liver diseases 
i*«*, ©irrhoeiai chronic active hepatitis, chronic per- 
sitant li«pt.titis, hepatow and Indian childhood clrri^ais 
studied in the present series* The bigfa«» frequency of 
forwir two disea^s# i«e*f 4f eirrho&is and 36 chronic 
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active hepatite, were studied ia detail as chronic active 
hepatitis is a precui eor of cirrhosis l*‘4@dline et al 1976) 
and s*ay he asstMed to ,-e a ciianang phase of thu sa-uo 
cilv©es® |»*oc«ss* Although the hepatoaa foriiiS the last 
phase of this chronic liver disease, but in th® px’esent 
study it was diagnosed Mstopattologicelly in only 3 
cases* 

fhere ha® feeen a wide variation regarding the posi- ; 
tivity of Aikata cell in cirrhosis in India, due to 
variations in the prevaleiice rate of hepatitis B in 
different geographical areas* oaiea et al Cl9?3) reported 
59*2>, while Bhadda et al Cl962) gave result® only*, 

In the present study the total percentage of orcein post* 
tivity in chronic Mver disease was found to be 27m&3'^* 
Osinf saaie technique Misat et al (197?) reported positivity 
of 133i» in their biopsied cases ©nd 45> in autopsied cases, 
timdda et al (I9<8|1) reported 16*7> percentage while 
Brlyadarahini et al (1979) coaciuded with 32.^ positivity, 
^th et al (1973) reported a positivity of 3ti^ in needle 
biopsy case® while it wis 7^ and in wedge biopsy m& 
autopsy ©a«e»f re«|>ectiveiy# the difference in the per- 
cental of positivity of iMibata ceUs in the present 
attidy with ©there can be attributed to the variation in 



(16»4§ ytare) in this study* fhls high incldenc# in this 
ag« group is ifnry mil cosafigrabl© i4th th« observations 
iuade by Keathcot® et al (1974 ’ i that acute hepatitis . 

B tend to affect & slightly olaer age group (peak being 
20-30 year age group) than does type A and so autOEiatically 
the chronic liver disease is iM»re expected in this a;:'e 
group* 

In the ciZThosis suh-t^roup 5l?> belonged to the a^u 
group of 16-45 years and in above 46 years age group 
uhile in the chroi^c active hepatitis sub-group, they 
uere 7$p and 22p respe^ctively* These observation cuaipire 
uell ifith the observation of heath«x»te et al (1974 - I a® 
jaentioncui above* 

in the present study a positivity of HBsAg was fouxid 
to be 32*69?^ In cirrhosis sid>-f;.roup.* bebh et al (1975) 
have reported a 33$ fosltivlty while IViyadarstiini et al 
(1979) have reported 36#1l> in ciridiotie® using sa»e 
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pret*l®iic« af 1 infectian in timm gmgmphiml 

B-rma as also eflctent fey a low fcat&l pot-ltiv® perceatac:© 
by tha sau© tsorisar* 

Ij3 tfee cferoalc active hepatitis subgmup of* th® 
present study, 19*44^ ^ikata ceil positivity feas noted# 
These results are in confomdfey with thOw© of iUkat ct 
al Cl977) ei'iO reported a positivity of t9>* in biopsy 
cases u inf satae teebnique* Cfeadda et ai C19S2) have 
repoited only t2*5> positivity ©biich mf be attributed 
to loiter prevaleiue* of the diseaB© in that area* 

In the ln»iiaii t^hiMhood cirrhosis subgroup a 
positivity of 50^ Wis seen in present study which 
cOi..pares well with 40^ positivity reported by thadci® 
il9d2j uainii; the saae Orcein technique, however, the 
tmuplm sis© in the preoent ^.tudy was very si4.aH* 
bhandra reported a stiXl lower, i«a«, 2(^ 

only wMoh ^ay fee becaui* of less prevalence of 
hepatitis 1 in that area or aue to sai&pling error* 

In the hepatoma siil>«*i'.roup, the positivity noted 
was 335fe, liiich is higher In cooiparieon to 2U7P 
reported by IViyadarshini et al ii9?9)*Aihat et al 
il977i have reported a positivity of only while 
it !»• 4-*# « ifOries of Shadda et al i19^2h 


Okiida Bt'&l. ( 19 ^ 2 ) reported 31.6/# positivity in 
a series of 426 cases* Tfat discrepancy of i exults 
in this sttidy vith others say t® attributed to s:ell 
sa»ipl® else* 

In the chronic persistant hepatitis sab-£ronp 
of the present study, -the positivity for i^iiRata 
cells was ml# oeodhar et al it975^ reix>rted a 
positivity of 63*6> in his study of tl cases only# 
Garrell* et si (1972) have reported a positivity 
of 16 * 6 >* by coi»pl*®eiit fiacation and lt*t^ by 
lajiiwiio-4if fusion techaiiiiie* fh® nil iaositlvlty 
in the pie seat stw^' ifMiy be due to s«4ill sample 

dee* 

4 s recoBsffle'ndeil by heodhar et si (1975) that 
this orcein technique ir useful for both 1*®** in 
fresh and stored asterlsl, the present st’idy 
included 21 stored wt® rial of chronic liver 
dises®*®* 7liai results of stored j.aterial were 
equally ccmpafeble with those of fresh aaaterial 
and are in agreement with the observation of 
heodhar «t al (1975)# 

fhe observatioa regarding the clinical and 
liii»,^liemlcal correlation with SMkata cell poei- 
Uflbf le available in almost any of the 
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work fey otfe@r workers* Ja ttiis sioriis an effort 

has been umOb to cormUtm the iihikata cell poaltivlty 
with clinical Bio^cheitical proill® of the case® of 
chronic liver dlioa&e. ■ 

In the cirrhosia sub-group a past history of 

Jauadic®! perfcloneal tapping,, oedema foot, loi-s of 

libido or idstory of iaaaiiniiation .and/or ptreatral 

therapy, haeEateii.®8ia or laslena wet found to Imve no 

bearing regarding the positivity of i^ikata cell* i*ll 

the results, as noted in observation.- in fable IV while 

dealing with the ayaptoa., are statistically i*ot aignifi- 

cant except « negative biatory of iiwunisation aiid/or 

parentral therapy* Is 4 of tlw> ofeikata cell 

positive group denied any past history of iKmiunieation 

or parentral therapy but were positive for Bhslg which 

concludes that thorn is soae other ma»j^rcntral route 

of infection of eerm hepatitis by which the to patients 
infected. 

weri|4 This value is statistically felghly significant 
d* 013 , diifiq; p <[0*D2)# This finding is comparable 
with the observations made by otiier workers wl» gave a 
long list of Bon^saxtial fher^ at al, t97t, Henigst 1973)* 
i Kissing Vlllare joi... et al, 1974) # human bite (Mac nuarrie 
et al, 1974) transplacental ibteveas et al, 1975) -.^riag 
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of razors aad tooth pastes IMoslay 1975) and blood 
socking infiocts CPrinca et al 1972, itiefec at al 1972) • 

Krti£'fii®n at al (1967) dauioii&treitad th&:t BBaig posifciva 
sortiii. ma lafectl¥e whan given orally as well as isaren- 
trally. IlisAg has been iot^ht in virtually all body 
secretions and has been fo-und in the urine (I'ripatsis 
and liorst;, 1971)# •^liva (Ward et .1, 1972), immn 
(heathcote, Catteron and bane; 1974 • ) bile (Adaxtar et 
al* 1971), breast cailk i-feo.jEall^ #t ai* 1974)* nasal washings 
(VillarejOB et al* 1974)* Vagiimi i^ecretions (burani and 
Cierber* 1974)# aiisat (lelatar et al* 1974)# terebro- 
spinal fluid (tankert et al* 197$) of subjects with 
BBsAg in their mrmm it reimins unknown iduither HBsAg 
in body fluids* otter than blood is infective. It is 
also possible that veiy often these iecretions are 
contaialnated with blood in microscopic aBiOunts# But* 
undoubtedly, traaMiesioa of HBsAg 1« the absence of 
overt pareatrsl exposure takes place* ^h traas* 
mission has bCMWi noted to be particularly coMCon bet- 
msen sexual* especially male homosexual# partners* 

As regards the eignt of cirrhosis# the observations 
are cfearhid in fable V of both ®sAg poaitive and 
negative group# AH tte values are statistically iwt 
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sigKificiiiit* ■ This coafir&s that prast«c« or ahmnm 
&£ jauacic®» atm©:.-.!®, callataral circulation, aacitia, 
spl€'nora®galy , hep-itoiaisguly , or hepatic encephalopati.y 
do not h::.ve any inflnence on the ohifeta cell positivity* 
Heneo a cirrhOBls case cannot t® clinically eategorleued 
into liEslg positive or negative gr-jup* 

in the clironic actlv® hepatitis sub-£roup oi‘ the 
pi a sent series, the syisptOMs as noted, ai-e charted in ; 
Table VI* wn statistically analysing the reauit, it 
wan rioted that a history oT ^dundice, peritonial tapping, 
pedal oedeum and iisiaimisation and/or parantral therapy 
ha» no bearing regarding the losititlty for Stolkata cell 
ana the reaiiXte were statistically not signlficsmt* Bist 
It nts noted that loss of libido aas present in i^-ueh 
highfor percentage of HBslg positive than la 

HBslg negatiw {54*#) ctooaic active Impatitis cases* 

The re suite eere statistically significaat 5*125, 

d*f* 1, p ) 0*02)# 1 history of haeaatua&sls or maleisa 
wad present in 33## ca»» of HBalg positive and only 
^•4^ Ci,s«» of MBsJkg negative cases of chionlc active 
hepatitis* This Is statlOtlcsHy algnlflcant Cl «ij*.4*244t 
d#f* z 1» <C coooloded that if a 
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of libido thou bhore K.ay b« lilglit!?' chaHco«» of its 
boing a Hijs^g positive than a iife'£atlvc caijo of 

chronic active hepatitis, .the caui>e of it not 

explainable but the flndint i- J-tatistiCGliy signi- 
ficant* 

ihfc obiiervetion oi thfc sign;.- of chconic active 
hepatitis have been given in fable Vll. it was noteO 
that jaundice is pwsent in S 3 * 3 i* eases ai Hhsiiig 
positive while it was only ^. 3 ^ in HBsAg negative 
group* These values are statittically significant 
Cl m ICtZO^, d.f* 2Bf p ^C*OCt^* This tu&y be 
concluded that jaundice in a histologically proved 
case of chronic active hepeititis has greater proba- 
bility of being aikata cell positive# Thli, corres- 
ponds well with the clinical picture of the disease 
ibherlock t9?5K While the other signs like anaeBda, 
collateral circulation^ ascitis, splenoEegaly, hepstoiaegaly 
and evidence of hepatic encephalopathy do not mm 
any bearing regarc;iag the 4^ikata ceil positivity* 

As there is paucity of literature on this particular 

subject of correlation bet^Men c^iikata cell positivity 

with clinical profile of different chronic liver 

exploration 

disease 0 it needs eactensiv^in larger group of patient 



dmf* k law level of serwi bilirubin 

liis in HBsAg positive cirrhotics and high in 

HfiiiAg negative* It is po sible tliat the f-nhsemieBt 
attack of viral or serm. feeimtltis is comiaon In 
established case of cirrihosls who is HhsAg negative 
and such recurrent attacks leading to high sej’m 
biMrubin level is less eosiwia in cirrhosis case 
which is HBsAg positive* the caujre of it is not 
clear* While the other hioclNiisical profile » i*e«j 
total aeriM pivitienst certei alhtt-^eni sami:i fiohuliii« 
sm-%m glntacio oxaloacetic acid trans&inase, serisi 
glakmite pruvic acid traamM^lmm senium glfita^ic 
prixvic acid tranaiU'&iiiaas. and seriau alkaline phos* 
phots se do not have ang pattern specific with ^likata 
cell positivity and the results are statistically not 
significant# : 

m staUetical analysia of the observation of 




ia©atiioa®4 la lafela ia., it urn a infarred that 
th&m 1» sigaifieaat Mgh X&ml of mrmi btMraMn ia 
liBoAg jpoaiti^BO than ia HfcaAg mg&tlm g roajj* As 
ffiaatlaaaci ia tlia elinieal pictiar® tl» dis«a»e Is 
inaideoua in oasot aad the p^tleat feals gaaeraily 
off colour aiid than aoticts 4®wadlc©s (Sherlocic 1975)* 
Thin Jauaciice which appoare in houh HBijAg posltiva 
and aegatiw i»a,p hwfc may last for longer citiratJoa la 
HBsAg poBltlvii type aad m higher levels have lioea 
noticed ia this series# Bat when thia converts iat© 
elrrhoaie ia di» co'srs^ ©f time, the serm; bilirtd^in 
levels mmes to nearly aorKsl levels* This is noted 
in the itresent study mwi eojafiri..s trat the hepatitis 
B is e relatively slow process than hepatitis 

A# ■ 

the seriim elkaliire phO-t.>pfotase level wbu signi^ 
fieantly higher in the BBsAg positive il3*B? K*.4*y*) 
than in MBaJkg negative group C4*i K*A*B*)# It irey 
ijsdieate that if higher level is seen in a known ease 
#f okronie aetive hepetitie, chances of it® being 
aiiknta ceU positive are higher* 

other Mo^ohtifJLcal test showed any significaixt 
variation in Pelation with %llcRta eeil positivity# 
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is none of the workers have correlated in such a way, the 
biochet.ical correlation of chronic liver disease with 
Shikata cell positivity. It again requires further expla- 
nation in this direction., the %ikata cell* which is a • 
marker of previous hepatitis B infection, is seen in the 
hepatocyte as inclusion body. This HBsAg is rich in 
cystine (Vyas et al 1972) and thus in disulphide bond 
and it has been postulated that the latter are important 
for antigenicity and particle size of BBsAg {£Hij,eno et . 
al 1975), The antigen has 6,5 soles of cystine per 
1(X) moles of protlen. 

The Australia antigen has a great affinity with the 
orcein dye. The Ait antigen seen in the hepatocytes is 
mainly of three types, i,e,, fine granulair . , powdery, 
round to oval shape or in clumps {dachedeva et al 1975), 

In the present study in the majority of slides^ Au antigen 
was either of round to oval shape or in clumps. Powdery 
tyi^ was seen in very few cases* These took a yellowish 
or purplish brown stain. 

In the present st^y the distribution of it was noted 
in cytoplasm only and never inside the nucleus* It was 
never found in necrotic areas with an inverse relation 
to the degree of necrosis. This is consistent with the 



fla4iiigs @f iiuaiey ©t aJL (1971 1 aad ««o4lnr ftt ml in?5U 
th& orc«ia poel,tli8« asateriai ms slm mm in mpiirnr 
ceiiii i.ri tills wMcb coj*reiafc«s well with tjbe 

observetlo© i&a4« by i®o<lhar at &1 iil975K 'lb® Jtepafcocjrt® 
wMeh coutaiaeb tb® jtKfcigaii gaaeraliy ®p|n»r«ii bealbby* 
aiiiiiar obssrifatioa bas aiw be*a netea by fiayafe al 
(1975)* 

la few ciiEa® a preaiid glass app«®rance of the 
hopatocyt® mm alii» sppmti&tmd wiiieb i»ar® aot a«ea 
ia orcein fiepitlw blo|i«i®s» fhia fiiailag is in 
afTaocaait with th« ohsormtimis ead® by Deodhar et al 
(1975)* Itedaiyaniila ®t al (1973) 4® scribed initially th« 
groaiad glass app®&rmm of hefiatocyte# It is noir b®lS®v«it 
that deposition of a ^sat excess imm than a millioa 
^M) (Maixgb 1972) of swrism antigen in tiie cytoplasm 
ie responsible for the so called grottiid glass appearance 
of the bepatoeyte* this if found in a liver tissue » 
S'uggo-t strO'iig possibility of hhsit posititlty (fcaii*i» 
yaanii' et al (197^)* 

A rnsjeksA and irregmlitrity ms noticed 

regarding tho .distrihiitioa of the »ifcil6sta* positliMi 
eelle in the peesest stady* ho prod* iict Ion m» noted 
arotmd vafMtnlar torrit^* tbmm findings 



I* 
i I 

only 2-5 cell<^ ii-ftre te®o in an ®atir# biospy 

tiiis i.lvss th® isuportsne® of a bboiroogh soinniJig of 
tht slid® and iiignlf loanee of ® posltiire case* 

ibe mrms- 4m to rmihO'i^m of fcbe di^tributioa of 

colli, i^&y be rodoced by ejut>4iiing & bigger biasoes* 
Ihls it tbe emuse th&% M.gh positivity la reported in 
wedge biopsy tad in atd^psy eases as re^rted by detb 
at aX it 975) t poaitiire percentage of in needle 
Mopsy cases while it was in wedge biopsy and SO^ 
in satopey cases* 3m tfee iresent sfeialy 95^ ta»e» were 
of needle biopsy end rsEiainiitg by wedge biopsy* 

fbe hlgb affinity for An antigen of dyes like orcein, 
reaorcin-fnchsia etc* baa been attrlbnted to tbe .../eltiple 

t* 1 

givei 








i.'.odifl cations tey© b®ea irom tium to to 

the original techniqu® given by ohikata at al {19741* 
woodhar ct ;-l (19751 used 0*15 of &‘ino4 instead of 
0*30 g-'*i with 0*015 lii* of concentrated sulpheric 
acid in lOQ jkl* of distilled water at oxidising soiwtioii. 
I’he sections were decolourlaed in 2^ oxalic acid for 10 
i;;inutefc instead of 1*5> used by «shikata and the differn- 
tlatint uediui^ was l?b acid alcohol inatead of absolute 
alcohol and noted better response as ea*ipered to the 
original teehniHim of bfeikata et al (19741* 

Masachike beneba ( If i2)' while using orcein stain 
noticed th>' t degenerative and necrotic cytopXan of 
the heimtocyte vsas also stained occssionallyi hence 
crested difficulty in identification of BBsslg. The 
author utilised a sensitisor solution (ferric ajasonlusi 
sulphate or uraniw nitrate) after the oxidleing 
solution* When the section is placed in ferric acaio* 
niuBi sulphate or uranium 'titrate wlution,- prior to 
tiio plficeiaent in orcein malution* the gaps of ppotiens 
are filled with Iron oi- uranlua. ion* This then left 
no rooHi for orcein dye and prevented the concurrent 
staining of the cyto plate* This gave stable results 
with better identification of hhsig* In the preset 



thiii ii.oclificati0a ms aadfiitakcii using f®rric 
a{i;aonlty;. iiiilpha'fc© ss sensitiuoi* ■soiiitjl®ii* 








tkm clrrliifii# ©f limr i® comnon in thit. 

part @f th« mmVtf can be w©il inter** 

prated by tbe nbeeraation that vj&m than 50/* 
of all the chronic Itw disease cases 
dUgmmA aft cirrboftis histopatholOf.icaXlf . 

fbere i» n© ai'® ®®* predeliction for HEs^^ 
poBitiftlty in different chronic Uwr diseases. 

Orcein ataining i® »i«aFl*i easily reproducible 
with excellent stable result «• 

Shihata ceU positivity was present in 27.«> 
easeft of the ehro-nic liver diseases of Bundel- 

Ichand region* 

lUe positivity for thibata ceUs in cirrhosis 
llw case# was 32.b9;^t t9.W in 

chronic active hepatitie cases* 

the fact that Shibata ceUs distribution i» 
rm^m and directly proportional to the m^unt 
of the material screened ie well known. M the 

proeent study 95^ ca®®® 
and only 5^^ ef 





1 • tim cXrtfud&is of liver i© quite ceautos in 

part ef the country ^lililch can be well inter- 
preted fey the ofeiservatiOB' that than SO/** 
of all the chronic liwr disease case© were 

«ii*'5£iiosedi a© cirrhosis hi sto pat ho logically* 

2, fhere ia no a^e or sex predeliction for hfcshg 
positivity in different chronic liver diseases* 

3* Orcein staining is simple, easily .reproduclfele. 
with excellent -table results, 

4* itiikata cell positivity was present in 27*d3> 
case® of the chronic liver disease® of Bundei- 
kbaiMl region* 

5* the positivity for thikata. ceHs in cirrhosis 
liver case® wa® while it was 19*44^ in 

chronic active hepatitis cases* 

6* the fact that &ikata cells distrifeixtion is 
rm^t& and directly proportional to the anjount 
of the aaterlal screened is i«ll known* lii the 
present study 95 ^ eases were of needle biopsy 
and only of wedre biopsy* Sith the above 


M: 
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the present perceiitr.£*e of -ahik&ta ecll 
positivity is <4uite sipiificant* 

7* i'he transiai: Sion by fsarentral route of hepatitis 
h vii'us was seen in appraxii«ately three foui-th 
of the oliilmta ceii positive cases. 

jj* fhe non-parentral route of transuf .sion of hejm- 
titis B vii'-ua ws® aiso evident in the present 
study as 2a. 6^ of the ohikata cell positive 
cirrhotics , denied any past history of possible 
:parentral route of infection. 

9. The detection of %>hikat® cell is easy in fresh 
as mil as stored biopsy tiaterial* 

f0« 3!he technique is c^uite tconoRiical which explores 
the possibility for tass humming of camn and 
retrospective analysis to establish the preva- 
lence rate and clinical profile of the disease. 





INCIDENCE OF SHIKATA CELLlNJa^Ag^ lU CiaflJ4£lSi.S CASES- -Of 

BUNDEUHAND 


Name of inveatigat^x Dj:,aSudhix -Mehiotxa Case No 

MRD No, 

Address 
Occupation 
Waxd/Bed No, 

Date nf Dischar ge 


Name of patient 
Age/Sex/Religion 
Date of admission 
Consultant Incharge 
CHIEF COMPLAINT 


HISTORY ^OF prese nt ^ I L LN^S 
Fever Anorexia 

Abdominal pain Ja^indice 

Swelling of leg &, abdomen 


Dyspepsia Weakness 

! Colour of urine &, faeces 

Bleeding from Skin G, 

nose 

Gynaecomastia 
Any other 


l-dss of Libido 
Testicular atrophy 

PAST^HISTORY 
a) Drugs 
c) Immunisation 


b) Blood Traesfusion 
d) Gammaglobulins injection 


DIETARY HISTORY 

M W M M «lli M 

Veg«tiarian/NOn vegetarian 
FAMILY HISTORY 


PERSONAL HISTORY 


GENERAL EXAMINATION 


General condition P,R# R.R, B*P, . 

Temperature Jaundice Clubbing Anaemia 4 :, 

Cyanosis Hydration White nails Alopaecia 

Odema Lymph nodes Skin pigmetation 

Parotid Gland Duptryn oontracture Palmeae ,e 3 F'^heraa 

Spider naevae Gynaecomastia Tes1:icular atrophy 

Distribution of body hair Foetar 

Any ether' * ‘ •; — 


SYSTEMIC EXAMINATION 


Abdomen 


Umblical hernia 


^ver 

Size. 


Surface’ 


Margin 


G-onsistancy 


Tenderne ss 
Gaii Bladder 


ot her 


Sgleen .. 

Lymph no de s 

Ev id ence o f free fluid in jbdomen . 

Tertis 

^ Signs Of hepatic . enceph alopathy ) 
Conciousness Sleep Rhythm Personality 

Intellectual Function Asterixis 

Any evidence of neuro/myelopathy 
Genito__urinar^^ system 

C ardi o va' s cula r system 


5 £5 syster 


1) Bloo^ 


Prothrombin time 
2 ) _S t ool_ 

Colour 
3} IJsiDjs 

Bile salts ‘ / 

4) Se ru m ' 
Vafidetberg 
Thymol turbidity 

Serum Albumin 


A;G. Ratio 

t ■ ' .■fTP.”. 

Enzy m es 

S.G.O.fi'”’ 




iri£££ bi g 


INVESTIGATIONS 


ESR .. Hb9i 

Platelet count 


Ova/Cys-t 


Bile pigments 


Urobilinogen 


Serum bilirubin 
total serum prolifein 

Serum Globulin 


Vi i' ; 




S.G.P.T, 


S • Alkaline 
Phosphatase , 




on of , $bikata -ceil'-'^*' " ’■ ■' v'‘ • 
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